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'COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: U Lo Dcfh/\ D(S wer, LLC

(Name of Limited Liability Company)

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida.. o
iy
Please return all correspondence concerning this matter to the following; 2 Z

Relnocoa Hovdin ",J;c

-0
=%
(Name of Person) G -
-
2

mmom Buser Lo o

(F:rm/Company)

10025 Chaltera Ln.

(Address)

Huatersyille. NG 283K

(City/State and Zip Code)

For further information concerning this matter, please cali:

Jorved Hayes w23l LS -F2l,

(Name of 'Person) (Area Code & Daytime Telephone Number) i
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Fiting Fee  [1$130.00 Filing Fee &~ [_1$155.00 Filing Fee & m$](0 00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE. WITH SECHION 608.503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID 10 REGISTIR A FORFIGN
LIMITEED LIABILITY COMPANY TO TRANSACT BUSINIESS' IN THE STATIEOF FTORIDA:

L et Per LiC

(Name of Fbreign Limited Liability Corhpany; mustinelude *Limited Liability Company,” 1.1.C.,7 or "LLC.™)

(If name unavatlable, enter alternate name adopted (or the purpose of transacting business in Florida and altach a copy of the written
consent of the managers or nanaging members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.." “LLC.™)

2. Noeth Cardlare 3 _3x- 0199198 2,
<

(Yunsdluuon under the law of which foreign limited Tiability { FET number, i applicable)
company s organized) %*,Lg-\ % r)':\;l
) .
- — _ e -~
4. 513 O 5. ‘PU’ W/‘[’IMPQ iy o %
(Date ol' Orgamization) (Durallon Wear lunited liability company will cease to {?’3’%}_ )
exist or “perpetual™ ’-é-% =
A =4 /.
6. Hove nst ot 2o
(Date lnsl transacied business in Flovida, il prior to registration ) ‘23,7 el
(See sections 608.501 & 608.502 F.S. to determine penalty liability) ]

7 10AS Chattern Lanc
Huntersville | NC 280638

(Street Address of Principal Ottiee)

8. If imited liability company is a manager-managed company, check here IZ]

9. The name and usual business addresses of the managing members or managers are as follows:

Uﬁ‘\'Doﬁﬂ/\ L//C 15028 Chiltern Ln, Hoptersville NC S887€

10. Attached s an onginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junsciction under the lawof which it is orgamzed. (A photooopy isnot acceptable. Ifthe certificateisin a foreign language, a
translation of the certificate under cath of the translator must be subimutted )

11. Nature of business or purposes to be conducted or promoted in Florida: "pONE’Jr

Tcbrastrontioe Seevid

R L.Cc ¢ 9{ Mu&.ﬂ- e
Signature of a member or an auth tzed repres@ptative of a meMiber. vk l' u'u‘n Ly

(In accordance with section 608 408(3), F.5.. the exccution of this document constitutes
an alfirmation under the penalties of perjury that the [acts stated herein are true.)

__—-—"
Sy rod uouh- <
Typed or printed name of signde




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

UTILIPATH POWER, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 13th day of March, 2007, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North Carolina;
that the said limited liability company is not administratively dissolved for failure to comply
with the provisions of the North Carolina Limited Liability Company Act; and that the said
limited liability company has not filed articles of dissolution as of this date of this
certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 21st day of June, 2007

Glrire 2 Hppakalt

Secretary of State

Certification# 86847024-1 Reference# B687082-alh Page: 1 of 1
Verify this certificate online at www.secretary.state.ne.us/verification



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

|. The name of the Limited Liability Company is: ?;_
s AU e A,
Wil patin Pogser, LLC ot %
' ' SO
T
If name unavailable, the alternate name to be used in the state of Florida is: Cres ’%.
Do .
S
GH @
Pl
%

2. The name and the Florida street address of the registered agent and office are:

Bowttey Hm/;es Jr.

(Namc)

BLOOF Epstport Drive

[lorida Street Address §P.0. Box NOT ACCEPTARLE)

Renond (noy Baacl, L 2203Y

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all stafutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of nty fon as registered agent as provided for in Chapeer 608, Florida Statues.

N U (Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)



